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Dr. MICHAEL FOSTER, examined by Mr. Bestey, gave an
account of Dr. Ferrier’s statements at the International

Congress with regard to experiments on certain monkeys
carried out with antiseptic precautions. He said that in
former years he had removed certain parts from the surface
of the brain of monkeys ; that in consequence of the removal
certain definite conditions of the organs took place ; and
that those experiments had been corroborated by other ex-

perimentsby Professor Yeo according to the antiseptic system.here was no public announcement at the Congress that the
animals would be exhibited, but witness and others present
considered it desirable, and special arrangements were made
for the purpose. Dr. Carpenter, Professor Burdon Sanderson,
Professor Rutherford, and other eminent gentlemen were
present. It was typically a physiological meeting. The
first monkey brought in seemed to be perfectly natural, but
it showed no sign of hearing when a pistol was fired behind
its head. The other monkey was evidently lame. The
animal was pinched, to show that its sensations were

unaffected. One or two gentlemen spoke on the subject,
and then the meeting terminated. Afterwards it was ar-
ranged that the dog and the paralysed monkey should be
killed, and the brains examined by an independent com-
mittee, to ascertain what was the exact nature of the
injury.

Sir J. INGHAM : What is the specific experiment calcu-
lated to produce pain which you impute to Professor
Ferrier? It is proved now that the two monkeys had been
operated upon by Professor Yeo.
Mr. WADDY said it was a continued experiment, and Dr.

Ferrier took a leading part in it.
Sir J. INGHAM : I confess I think there must be some par-

ticipation in the original act in order to make it an act
of cruelty within the meaning of the Act of Parliament ; and
there is not only no proof that Professor Ferrier had any-
thing to do with the original act, but the proof, so far as it
goes, is to the contrary. If you have nothing more to adduce
I must dismiss this summons. You may, if you think
proper, take a case upon the point, because it is one of very
great interest, no doubt. It is very important, I am sure,
to magistrates that some clear definition &ograve;f the word " ex-
periment 

" should be laid down by superior authority.
After some discussion,
Dr. WAKLEY (Editor of THE LANCET) was called, and

at the request of Mr. Waddy produced the manuscript of the
report that appeared in that journal.
Mr. WADDY : Who wrote that report ?
Dr. WAKLEY : I have the permission of the gentleman to

give his name=Professor Arthur Gamgee, of Owens College,
Manchester.
Mr. WADDY asked for an adjournment in order that the

evidence of Professor Gamgee might be taken, but finally
withdrew the application, and the summons was dismissed.
Mr. GULLY : As Professor Yeo has been mentioned, and

as it has been stated that this was an operation conducted
By him, I wish to state that he conducted it in strict accord-
ance with the law, using anaesthetics, having a licence for
the operation, and having a certificate for keeping the
animals alive during the period they were kept alive.

Correspondence.
BOUILLAUD AND APHASIA.

"Audi alteram partem."

To the Editor of THE LANCET.
SIR, -In your notice of Bouillaud, the distinguished

French physician, I see no mention of his work on the

Brain, and especially his assertion that speech was connected
with the anterior lobes. I have always regarded Bouillaud
as the first who enunciated this doctrine. His work was
written in 1825, and in this he says : "From the observa-
tions which I have collected, and from a great number of
those which I have read in authors, I believe myself able to
declare that it is in the anterior lobes of the brain that the
ruling principle of speech resides (que r&eacute;side le principe
l&eacute;gisluteur de parole). In looking through their works I see
with extreme satisfaction that their observations accord per-
fectly with my own, and I am only astonished that they did

not long ago make the easy discovery which is now occu-
pying our attention. I have read attentively the observa-
tions of those authors, sometimes beginning with the sym-
ptoms and sometimes with the alterations in the brain found
after death. Whenever amongst the symptoms there was
mention of los of speech I concluded there would be an
alteration in the anterior lobes, and when, on the contrary,
by a kind of neuter proof I found in the description of the
pathological changes a disorganisation of these same lobes I
said on consulting the symptoms there would be loss of

speech. I assure you that I have never yet been deceived
in this kind of diagnosis." 

" 

Again, in speaking of "la perte
de la memoire des noms," he says, "Now, since on the one
hand the loss of speech and of the memory of words is the
inevitable consequence of disorganisation of the anterior
part of the brain, and since on the other hand this symptom
does not accompany alterations of other cerebral convolu-
tions, have we not a right to conclude that the anterior
part of the brain is the seat of the organ of articulate
language " "

It is remarkable that although in his illustrative cases it
is mentioned that one side only of the portal lobes was
damaged, Bouilland makes no reference to it. The localisa-
tion to the left side was made out by Dax and Broca, and
confirmed by Hughlings-Jackson. It may be remembered
that Gall and the phrenologists had before this time asserted
that the seat of language lay in the anterior lobes, and sup-
ported their doctrine by cases of accident and disease.

I am, Sir, yours obediently,
Grosvenor-st., Nov. 12th, 1881. SAMUEL WILKS.

A RARE TERMINATION OF CANCER OF THE
&OElig;SOPHAGUS.

To the Editor of THE LANCET.
SIR,-As illustrating a rare mode of termination of

cesophageal cancer, and as bearing on some of the points
raised at the last meeting of the Clinical Society with
regard to surgical interference in such cases, I may be per-
mitted to give the following brief details of a post-mortem
examination I was fortunate enough to see at the Pathologi-
cal Institute at Berlin in September last. The case was
that of a man about fifty years of age, who was suffering
from a stricture of the oesophagus of some duration. He

was, moreover, phthisical, and had already given indications
of commencing pulmonary gangrene, when he was suddenly
attacked with profuse haemoptysis which carried him off.
The examination was made by Dr. Grawitz on Sept. 19th.

The bronchi of the right lung were found to be filled with
blood. In the anterior part ot the lower lobe, near the root
of this lung, was a gangrenous cavity the size of a walnut,
surrounded by a zone of hepatisation, and some scattered
greyish broncho-pneumonic foci. At the apex of the left
lung there was an old smoothly-lined vomica, and dispersed
throughout the organ were greyish, pigmented, and caseous
granulations, as well as some irregular caseous masses.
Both lungs were highly engorged. The oesophagus was
adherent to the aorta and trachea opposite to the bifurca-
tion of the latter; and it was here the seat of a large
irregularly excavated cancerous (probably epitheliomatous)
ulcer. The cavity of the ulcer was filled with blood-clot,
as were also the segment of the gullet below and the stomach.
On turning out the clot the ulceration was found to have
perforated the right side of the trachea at its bifurcation,
and the descending aorta about the same level. Above the
cancer the gullet was much dilated, whilst below it some
secondary nodules occurred in the mucous membrane of the
oesophagus, and also in the mucous membrane of the
stomach.
The course of events was probably as follows : The cancer

of the oesophagus in its middle portion had first ulcerated
into the trachea at the point of departure of the ’right
bronchus ; hence the supervention of pulmonary gangrene, a
by no means infrequent sequence in cesophageal cancer at
this region. The perforation into the aorta resulted in the
attack of haemoptysis and haemorrhage into the stomach, the
blood finding its way into the right lung through the pre-
viously established fistula. It is this ulceration of the aorta
that lends importance to the case, and emphasises the
recognised need for the caution with which the introduction
of instruments should be used. The supervention of cancer


